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OMB No.: 0938-
STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: S Maine

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT*

|

| Section 1902(f) State [X] Non-Section 1902(f) State

In determining eligibility for the group of individuals described at 1902 (a) (10 ) (A) (i) (X)),
1902 (a) (10)(C) (i) (M), 1905(p), 1902(a)(10)(E)(iii)and 1902(a)(10)(E) (iv) (1) of
the Social Security Act, disregard from the income deamed from the ineligible spouse an amount
equal to the Supplemental Security Income ineligible child allocation amount.
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